MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- ‘ . »
op—_—
DEPARTMENT OF PUBLIC HEALTH AND WELFARE3 8’ 1003 o i L
DO NOT WRITE DED E_ggiﬂra!iun District Na, Primary Registration District No., 2= M M W Registrar's No s 18
ON THIS STUB AMEN A
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY "a. STATE Mo b. COUNTY admission)
Rev. 4/59 % b connv (I ounside corporate limits, give TOWNSHIP only) Tength of stay in 1b <o Tnsids Limima
. & )
= TOWN St- Lt)lliﬂ 3 TS, TOWN St . Louis Yes a No [0
1 < <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Rezide on Farm
—_— "“-_" HOSPITAL OR ADDRESS v
2 )45 INSTTUTIONM3 s souri Baptist Hospd ™R "0 2409 N, Vandeventer |0 Mg
3 F. 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeur
“ (Type or print) DS:TH 6
2 RICHARD CHARLES SHEPARD Feb, 1L, 1962
& 5. SEX 6. COLOR OR RACE 7. Morried B8 Never Married [] [8. DATE OF BIRTH | @ AGE (last birthday) mN:ER IDYEAR ::UNDER i:_”ﬂ
Widowed [] Diverced [J ths ays ours in.
5, Male White o ™ 11-23-99] 62
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
& W uring_most_gf working life, even if retired)
= fenk Foremar Gas Company Trenton, Ill, U.S.A.
7 / 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-d
" 2 Richard Shepard Erma_Donalds on Helen Shepard
’Z Wy 5. WAS DECEASED EVER IN U.5, ARMED FORCES? 1A~ SOCIAL SECLIDITY MY, INFORMANT A
< {Yes, no, or unknown) '(If yes, give war or dates of servig cﬁ @;9 Vande Ven telb
9 w o - Mrs. Helen Shepard, telouis,M
o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERV AL BETWEEN
10 < % PART i. DEATH WAS CAUSED BY: / ONSET AND QEATH
Q = IMMEDIATE CAUSE (2) M‘/{ W
. o >
11 o} ]
—_—d g . N
12 [ i a] Conditions, If any, DUE TO (b) mm
é E.— 8 a5 wbI:Ji:h gave rlle“t? E :
I|Z stating the under. :
13 = " iving® cause last.] _ DUE 10 () ‘95& x - i N
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal "PART III. If deceased was female waos
é g disease condition given in PART | (a) there a pregnancy in last 90 days.
g; § . ]_D Yes l [ Ne l 1 Unknown
w E 19, WAS AUTOPSY 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or FART Il of item 18.}
2 & PERFORMED? w] u] a
o o Yes ] NO B
» (3 & | 20 TIME OF  Hour  Month, Day, Yoar
b= H INJURY  a.m.
"4 8 g p-m. v
E [ 20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, sireet, office bldg., etc.) s B
6 NOT WHILE AT WORK ]
of o [a)
5 o E é 21, | attonded the decsased from__Elkn_éL._‘_k__ to. é‘&g / ! ‘ L.nd Jast saw ham alive on £ ‘é'. [ y /‘ -
-] ; a Death occurred at ? P m an the date stated above, and to the best of my knowledge, from the causes steted.
17} jur]
g E 8 8 IGNATURE {Degree or title) 22b. ADDRESS f 22¢. DATE SIGNED
: 5 Brend 1 fns
=l ||k £ Kthe 312l M LAma s 0| 2/757 ¢ 3
x URIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or couﬁry} ¥ Siard)
o o OVAL (Specify)
2 = RS T 2-17-62 Caseyville Cemetery | C83eyville, Illinois
= <€ | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. a:@n's TGNAJWRE
W b ”
£ ] John Kassly, E.St.Louis, I1l, FEB 15 1982 A—r/ M AP




" STATEMENT BY LICENSED EMBALMER

[ . . - :‘1“-
| hereby certify that the body who ame is fecord

or by _ ‘\

w ) o7

working und Wpervision, -

Student Signedwﬂw ZZ=
J

everse side of this certificate was embalmed by me,

Student Embalmer No.

Signature of Student Embalmer

Licensed Embalmer No.\-ﬂ37

P. O. Address g : < .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




